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CASE OF




BY E. F. ELIOT, F.R.C.S., L.R.C.P. EDIN.,
F.F.P.S. GLASG., &C.
DURING the last week of April, 1898, I was called upon
to attend a finely grown, well-developed girl 18 years of
-age who had been exposed to the infection of measles, and,
as was anticipated, she developed a rash on May lst. Every-
thing was perfectly normal and the rash was well developed
over the face and the whole surface of the body. On
the 4th (the fourth day of rash) I saw her at 11 A.M.,
and she was doing perfectly well and had had a good
- night. About 3 P.M. she became restless and commenced
’to grind her teeth," which continued till 6 P.M. when she
was suddenly seized with a convulsive attack, described by
the nurse as 11 epileptiform in character." There was no
clonic spasm and the limbs were rigid and without motion.
Warm milk was swallowed whilst the patient was livid. The
apement medicine given on the night before had not
operated ; a glycerine enema was therefore given and whilst
this was acting a second attack took place. During this
attack the face became livid (purplish) and there were
random movements of the arms and the legs. I saw her as
she was recovering from this attack, which lasted for 10
minutes. She was evidently much shaken by it. The pulse
was rapid and very feeble, and she was "muttering" and
.. grinding her teeth." The temperature was 101 2&deg; F. I
gave her two drachms of brandy and eight grains of bromide
of potassium. She remained fairly quiet for about an hour
and during this time she was seen by Dr. T. W. Trend.
The pulse had improved and the patient was in a pro-
fuse perspiration. The heart sounds were normal but the
breath sounds were somewhat harsh at the right apex.
,She understood what was said to her. At the end
of an hour a third attack came on quite suddenly. This
lasted for two minutes. It was epileptiform in character,
the patient uttering a faint cry, her face and hands
being livid and her whole body convulsed. After the acute
stage had passed off she continued to move her arms and legs,
to grind her teeth, and to mutter for about 20 minutes. Then
a fourth attack came on, similar to the third, but only lasting
for about a minute. After this attack there was very little
random movement. Brandy and bromide and milk and
soda-water were administered after each attack. During
the third and fourth attacks she passed flatus and fasces
unconsciously. For six hours after the fourth attack she
steadily improved. Her voice was strong, she had twitch-
ings of the mouth but no grinding of the teeth, and
she was quite conscious. At 4 A.M. she was lifted
out of bed and she passed a fair quantity of urine of a
specific gravity of 1020 with no albumin. The reaction
was acid. The temperature after the fourth attack was
103’20, and at 4 A.M. it was 1018&deg;, the pulse being 98. I
may add that the menstrual period was due on the 4th, but
it appeared only slightly for a few hours on the 3rd. Her
mother informed me that the period usually was six or seven
days behind time.
My opinion at this time as to the cause of the eonvulsions
was that they arose (1) from toxic poisoning from measles ;
’(2) from cessation of the menstrual period ; and (3) from
the patient being in a somewhat neurotic condition.
On May 5th I saw the patient again with Dr. Trend. Her
temperature was then 1006&deg; and the pulse was 98. She was
awake and quite sensible and was breathing well. The heart
sounds were good. She had been quiet and sleeping for short
intervals. During the day the patient was very quiet and she
took medicine and nourishment well. I prescribed bromide in
an effervescing mixture and brandy, milk, and barley-water.
On the 6th the patient was very restless up to 2 A.M., but
afterwards she slept at intervals. She passed urine twice in the
night and at 4 A.M. her bowels acted. At 7 A M. she began
to twitch her mouth and occasionally to grind her teeth, and
at 8 A.,1. I ordered a full dose of bromide. She was per-
fectly conscious, her mind was quite clear, and she answered
questions readily. At 9 A.M. the temperature was 97-20 and
the pulse was 80. There was a slight cough at times and her
arms and legs twitched in her sleep, as did her mouth when
she was awake. I saw her with Dr. Trend and we agreed that
she was going on well. An enema was ordered. On the 7th we
found that she had had a fairly good night and that there
was nothing of importance to note. We prescribed three
grains of subchloride of mercury. The pulse was low and
depressed. She had a quiet night on the 8th and -her
condition was much the same. The percussion note was
slightly dull over the right base at the back, but there were
no rales or tubular breathing. The patient appeared to be
progressing on the 9th, with no fresh symptoms. On the
10th she became very drowsy during the night and
slept heavily. There was more dulness over each base
at the back. The heart’s action was feebler, but the
sounds were clear. We did not consider her con-
dition satisfactory, and Dr. Hughlings Jackson was
asked to see the patient and he arrived at 6 P.M. The
treatment at this time was as follows. The room was kept
dark and cool. We ordered her position in bed to be
changed and her shoulders to be more raised. Brandy,
champagne, beef juice, and Benger’s food were directed
to be given, and subchloride of mercury and Rubinat water
as necessary. A mustard plaster was applied to the nape of
the neck and cold to the head. Salines, digitalis, bromide,
ether, &c., were also ordered. Dr. Hughlings Jackson
(May 10th) reported that this was a very uncommon and
difficult case. The condition might have been due to
" measles process" or to a simple meningitis from
the first. The treatment was to "keep her going,"
and it was just possible, even if there was meningitis, for a
recovery to take place. There was no pain or tenderness
over the mastoid. Examination of the eyes.-After application
of cocaine nothing abnormal was found in the discs ; the
pupils were equal and slowly reacted to light. A bright light
did not seem to annoy the patient. Examination of the
chest.-The respiration was markedly abdominal; a percus-
sion note was clear all ovar the chest; there were some few
r&acirc;l.es over both bases behind ; and the respirations were 30 a
minute. The heart sounds were clear and normal. The pulse
was good and steady (80 per minute). The abdominal viscera
were apparently healthy. The specific gravity of the urine
was 1025; there was no albumin and but little phosphates.
There was absence of patellar reflexes and ankle clonus.
None of the symptoms were considered to be due to any
neurotic element.
On May llth, since 6 P.m. on the previous evening
the patient had been quiet and sleeping. There was
no twitching. The urine and the fseees were passing
involuntarily. At times the patient roused up and
answered questions. The rigidity of the muscles of
the neck was more marked, but the general symptoms
were much the same. At 5 P.M. I saw the patient
in consultation with Dr. Mitchell Bruce, who gave his
opinion that there was nothing functional in the case, and
that it was probably a local, non-purulent, inflammatory
meningitis, plus spinal myelitis, and that the question of
thrombosis of the longitudinal sinus ought to be kept in mind.
He thought that the condition was a most rare and
grave one, but that there was a possibility of recovery.
The treatment adopted now was as follows. The room was
directed to be kept cool and dark, the head and shoulders
of the patient to be raised, and the position of the body to
be changed from side to side. Eight minims of tincture of
nux vomica every four hours and three grains of subchloride
of mercury every second or third day were ordered, with
brandy, champagne, and beef-tea. Mustard plasters to
the nape of the neck from time to time were also ordered.
On May 12th the patient had had a good night. During
the night there had been two marked periods of conscious-
ness, the patient talking quite rationally. At noon the
temperature began to go up and during the afternoon she
was evidently not so well. The temperature continued to
rise and the pulse became very rapid and weak. Drowsiness
was increasing and there was difficulty in swallowing.
At 9 P.M. she was much worse. Her temperature was
1032&deg;, her pulse was 150, and she was breathing very badly.
I ordered ice to be applied to her head and her hair to be
cut off. Digitalis and ether mixture, a nutrient and stimu-
lant enema, and general sponging with mustard were also
ordered. This treatment was continued through the night
of the 13th. The patient two or three times became almost
pulseless, but about 7 A.M. she rallied. The temperature
was 101&deg; and the pulse was 120. She recognised her
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father. The ice, digitalis, and ether were continued. At
12 noon the patient had another very batl attack and a
fatal result was expected, the temperature rising ; but
during the afternoon and evening she rallied and had
several slightly lucid intervals. On the 14th she had
had a much better night with fairly quiet sleep
and nourishment was taken. The pupils slightly responded
to light, which they had failed to do on the night of the
lltb. During the last three days I had noticed that the tem-
perature went up before the bowels acted and came down
after the bowels had been relieved. During the next two
days her condition was much the same. The attacks of coma
were not so severe, and she took nourishment well. On the
17th her condition was much the same. The bowels were
kept acting freely. The patient could talk and answer
questions in a whisper. The limbs were absolutely rigid and
the toes were extended. The patient now complained of
pain in both legs. The legs were gently rubbed for the first
time. There were no patellar reflexes or ankle clonus. She
was able to move her arms a little better, and the muscles of
the neck were a little less rigid. She could also move her
head a little. The pupils responded sluggishly to light.
The muscles of the lower limbs had only wasted a little, and
there was no marked emaciation. On the 18th the patient
had had a good night. The temperature varied from 100&deg; to
100 6&deg; and the pulse from 100 to 110. The plantar reflexes were
slightly present and she could just move her toes. The pupil
reflexes were not so good. The general condition was
much the same. On the 19th the general condition was
not so good, the patient seeming to be generally weaker.
The symptoms were the same as on the previous day.
At the middle of the day I decided to give
her iodide of potassium and solution of perchloride of
mercury, alternating with quinine, iron, and digitalis.
During the day the patient was very drowsy. The tempera-
ture rose to 102&deg; and the pulse became very rapid. Some
cough developed during the day. The quantity of nourish-
ment was increased. At 9 P.M. her condition was bad and I
had her spine packed in ice. After ice had been applied she
gradually improved and had had a fairly good night on the
20th. She complained during the night of pain in both legs.
Ice was constantly applied and her temperature at 7 A.M.
was 972&deg;, the pulse being 80 and respiration good. At
7 30 A M. the ice was removed from the spiae. During the
night the patient had expressed a desire to have the bowels
opened, and at 12 noon they acted. At 5.15 P.M. she passed
urine consciously, and at 6.30 P.M. the bowels acted well.
During the day ice was applied at intervals -to the lumbar
spine.
On May 21st the patient passed a fairly good night. The
nurse informed me that she had been more conscious on
passing fasces but had taken no notice on passing urine. At
11.30 P.M. she asked for the bed-pan and used it, but
urine passed involuntarily all day. On -the next day
there was no change, but at 8 P.M. the temperature
rose to 101&deg; ; ice was immediately applied to the back.
Her condition on the 23rd was much the same. She had not
had a good night, but when she was washed in the morning
she was able to bend her knees very slightly. It was noticed
that during the previous three or four days the patient had
decidedly lost flesh. During the night and the day she had a
troublesome cough. The temperature was 100&deg;. There was
no material change in her state on the next day. On the
25th she had passed a good night and could move her right
leg slightly, but not the left. Her intellect seemed
clearer. She passed a good night on the 26th taking
nourishment freely. Her legs were rubbed twice a day. I
saw Dr. Mitchell Bruce in London and discussed the case
with him; we were of opinion that it was now one of
myelitis of the dorsal region of the cord. It was, therefore,
decided to increase the iodide and the solution of perchloride
of mercury and to continue the massage. On the 27th more
movement in the lower limbs was noted. It was very slow
but there was no pain. For the next three days the patient
generally improved. On the 31st she commenced taking
solid food. On June 1st slight patellar reflexes were found to
be present for the first time, and there was more power
generally. The next day the improvement was marked and
the sensation in the limbs was normal. The patient’s con-
dition had slowly improved on the 6th. The patellar reflexes
were more marked. On the 11th she had a sleepless night and
was moved into another room. On the 28th she was found
to have steadily improved; she could walk from room to
room and upstairs and downstairs. All medicine was stopped
except one drachm of syrup of iodide of iron. The-
menstrual period came on on the 22nd. The patient’s-
sight was distinctly affected, there being short sight for all
small objects, also red to green colour-blindness. Most.
greens looked at first-i.e., two weeks previously, when this
condition was first noticed-orange ; they now looked greener.
Red and purples appeared as sage-green, green, or shades of
mauve. She went out for a drive and she had been in the
garden for the last 10 days. On Sept 1st I learned that she
had been away to the seaside. The patient was now perfectly
well in every respect.
This case appears to me to be one of peculiar interest, as,
although spinal cord lesions occurring in the exanthus stage
of measles are recorded they are nevertheless somewhat
rare, and in a number of cases they have proved rapidly
fatal. A case is recorded by Barlow 1 which presented
a somewhat similar train of symptoms. In Barlow’s.
case death occurred on the eleventh day. A detailed
account of the post-mortem and microscopical appear-
ances of the spinal cord are given at length and are
most interesting. In my own case I would suggest that the
changes in the cord were vascular in character and of
greatest intensity in the dorsal region. Probably the vessels.
were surrounded by a zone of coagulated exudation and the
neighbouring tissues were infiltrated with leucocytes. It is
impossible to say whether there were any interstitial haemor-
rhages. I think there can be no doubt that the bladder
symptoms, the paralysis of the lower limbs, the degree of
paresis which existed in the upper limbs, and the absence of
knee-jerks and of plantar reflexes, were all spinal symptoms.
The question is, What was the relation between the
myelitis and the measles ? 1 This patient was absolutely well
before she sickened for measles. She contracted measles
from a relative (who sat next to her at lunch and who
developed a profuse rash on the next day). The incubation
period was normal and a few days afterwards she had
symptoms of meningitis, followed by symptoms of myelitis.
I think that there are a sufficient number of cases
on record to show that there is a distinct relation between
measles and a form of myelitis which may be produced by
the virus concerned in the other phenomena of measles.
I am very glad that I was able to have the opinions of
Dr. Hughlings Jackson and Dr. Mitchell Bruce. At the
time when they saw the case it was impossible to form any
other opinion than that death must very shortly take place.
The result of this case teaches us how in an apparently
obviously hopeless condition a victory may be gained.
Except for the incessant watching on the part of the nurses
the patient would have died. On several occasions the pulse
was uncountable and scarcely perceptible and I hardly
thought that death could be warded off. It was interesting
to note the comparatively rapid recovery, and I am sure that
the iodide of potassium and solution of perchloride of
mercury were of great use.
I have published this case as it may be of interest to
practitioners, and it is comforting to know how absolutely
complete recovery can occur in cases of this sort. I am
greatly indebted to my partner, Mr. R. F. Chance, for his
valuable aid and assistance during this very trying case.
Southampton.
AN ANOMALOUS CASE OF CONTINUED
FEVER WITH ABSCESSES OF THE
LIVER.
BY J. G. MCNAUGHT, M.A., M.D. GLASG.,
CAPTAIN, ROYAL ARMY MEDICAL CORPS.
THE following case may be of interest in connexion with
that reported in THE LANCET of July 30th, 1898 (page 25Z),
by Dr. Sidney Herbert Snell.
A gunner in the Royal Artillery, aged 24 years, was
admitted to the special wards of the Station Hospital,
Quetta, on Jan. 9th, 1898. For some time he had been
suffering from intermittent fever, apparently of malarial
origin. For two days at least before admission fever had
been continuous. His temperature on admission was
1026&deg;F. His face was flushed and his tongue was slightly
furred. There was no abdominal distension or pain; he
1 Transactions of the Royal Medical and Chirurgical Society, vol. lii.,
p. 77.
